Model II is believed to have an important opportunity for heart failure care compared with the other models, in that it has the lowest minimum discount for CMS.
What will be included in the bundle? CMS sets the target price for an episode on the basis of historical spending, minus 2% savings for Medicare. If spending is below the target, the savings is split between the health system and health care providers. In Model II, the only way to reduce overall cost within an episode of care is to reduce post-acute care utilization, which includes readmissions (2).
Strategies to improve the value of the care of patients with heart failure include redesigning care pathways, enhancing care delivery, patient engagement, risk management, and care coordination. Between 10% and 30% of patients with heart failure are admitted to skilled nursing facilities after their initial hospitalization. In this setting, length of stay in skilled nursing facilities range from 20 to 30 days. This represents a great opportunity for a reduction in cost by reducing the length of stay in skilled nursing facilities and reducing the number of patients who actually go to these facilities by using more aggressive home health care methods.
In an example of how this might work for the health system, the savings will be shared between the health system and the physicians. Assume, for example, that the benchmark of care for heart failure is $5 million for an institution. With the 2% CMS discount, the cost of care would be $4.9 million, and the actual costs would be $4.4 million. The savings would be $500,000, and with a 15% administrative cost, $475,000 would be divided between the hospital and the physicians, at $237,500 each. If 10 physicians In summary, the emphasis is on quality, reducing the fragmentation of care, and value for patients, the health care delivery system and health care
providers. To this end, let's all bundle up for heart failure care. 
